MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-046917

DEPARTMENT OF PUBLIC HEALTH AND WELFA;QA
A

Registration District N Regi : STATE FILE NUMBER
DO NOT WRITE AMENDED esiatration District No. Regiatrar's No. —_____

ON THIS STUJB . ELED UECT h"!‘-lh%

o

1. PI.ACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before

. COUNTY i
a. COl AUd s 11’1 a. STATE Mo b. COUNTY ‘Pike sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length af stay in b c. CITY Inside Limits

OR
1oWN W exico TOWN Indian Towmshin Yes O No [X

€. ;%EPTI?\TEL)%F {If NOT in haspirtal, give locatian) inkide Limits d. :;%EEETSS (If curside, give lacation) Reside on Farm

stiunioN auydrain Co. Hospltal [ve@ neD 5 Mi. E.E.Vanaslia Yes 1 No
3. NAME OF DECEASED Firsr Middle Last 4, DATE Month Day Yeer
OF

{Type or print) .
atherine Mapdalena Springman CEAM  Dec. 9, 1963
5. SEX 4. COLOR OR RACE 7. Married [z- Nevar Married [ |8. DATE OF BIRTH | 9- AGE {lesr birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
W Widowed [ Divorced [] :)/17187 5 7 3 Meonths | Days l HoursT Min.

10a. USUAL QCCUPATION ([Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atste or country) | 12 CITIZEN OF WHAT COUNTRY

duri f ki life if ed =
urngm:urt:‘\;d:aréwge‘:lT af.n retired) ﬁUd]”a.v_n Co. , Mo. [J- a. A.

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Koch unknom John Sypringman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknuwn]l(ll yes, give war or dates of servi John S'D I‘ingm?n , vand a 1 i a , n‘!ﬁ .

18. CAUSE OF DEATH (En’er only one cause per line T - INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

LY

DATE AMENDED

»
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT -

Conditions, if any, DUE TQ {b)
which gave rise to
above cause (al},
stating the under- J
lying csuse last. DUE TQ {c) }

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but no! releted o the terminel PART Ill. If decaased war female woas
disease condition given in PART | {a) . thera a pregnancy in last 90 days,

-
rD Yeu l o No I O Unknown
. WAS AUTGPSY | 20a. ACCIDENT SUICIDE HoMI:llcmE 20b. DESCRIE HOW INJURY CCCURRED. (Entef neture of injury in PART | or PART 1) of item 18.)
(m] m}

PERFORME
YES [J NO

. TIME OF Hou Month, Day, Year !
INJURY a.m.
p.m.

| INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WCRK [J

. | attended the deceased from !l" b ql - h 3 ta 13~ q "Iﬂ,s_and last nalivu on_lm_L
Death occurred ar. ‘&L‘\_m on the date stated above, and 1o the best of my knowledge, from the cavses stated.

22s. SIGNATURE {Degree ar title) 22, ADDRESS 22c. DATE SIGNED

w3 Py ol , o La~i-le3
73a. BURIAL, CREMATION, | 23b. PATE 23c. NAME OFGEMEIERY OR CREMATORY 27d. LOCATION (Cil—y‘ tawn, of county) {5rate)
REMOVAL (Spec:fy)

burial 12/11/63 Vandalia Cemetery Vandalia Missouri

FUNERAL DIRECTOR /E 55 7 DATE RECD. BY LOCAL REG. Cm%um
MM /L ec [3-/9 4.2 7

{Licansed Embalmer’s Sulemcm on Reverw Sidc)

o
-

-
w

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. Z ' - M__———)
Student Signe / :

Signature of Student Embalmer
Licensed Embalmer/No (71/ é/q .
]
P. O. Address Wm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so slated above.




